(Includes Reference to PCT International Applications) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
jointinventor(ifpluralnamesarelistedbelow)ofthesubjectmatterwhichis claimed and for which a 
patent is sought on the invention entitled: 

Interactive Home Treatment Systems and Methods 



The specification of which (check only one item below): 

[ ] is attached hereto 

[ X ] was filed as United States application 



Application No. 10/433,543 
on May 15, 2003 




and was amended 



[ ] was filed as PCT international application 
Number 



and was amended under PCT Article 19 



I hereby state that I have reviewed and understand the contents of the above-identified specification, 
. including the claims, as amended by an amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1.56. 



I hereby claim priority benefits under Title 35, United States Code, §119 of any provisional or foreign 
application(s) for patent or inventor's certificate or of any PCT international applications(s) for patent or 
inventor's certificate or of any PCT international applications(s) designating at least one country other than 
the United States of A merica 1 isted b elow a nd h a ve a lso i dentified b elo w a ny f oreign a pplication(s) f or 
patent or inventor's certificate or any PCT international applications) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of 
the applications) of which priority is claimed: 



PRIOR U.S. PROVISIONAL/FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 19: 



COUNTRY 
(if PCT, indicated "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 


U.S. 


60/381,011 


15 May 2002 


[X] YES 


[ J NO 








[ ] YES 


[ ]NO 








[ ] YES 


[ ]NO 








[ ] YES 


[ ]NO 








[ ]YES 


[ ]NO 
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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(Includes Reference to PCT International Applications) 



Attorney's Docket Number: 

6494.200-US 



I hereby claim the benefit under Title 35, United States Code '120 of any United States application(s) or PCT international application^) designating the United States of 
America that is/are listed below and, insofar as the subject matter of each of the claims of this applications is not disclosed in that/those prior application/s) in the manner 
provided by the first paragraph of Title 35, United States Code, '112, 1 acknowledge the duty to disclose material information as defined in Title 3 7, Code of Federal 
Regulations, '1. 56(a) which occurred between the filing date of the prior apphcation(s) and the national or PCT international filing date of this application: 



PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT 
UNDER 35 U.S.C 120: 



U.S. APPLICATIONS 




U.S. APPUCATION NUMBER 


U.S. FILING DATE 




























( 










PCI 


APPLICATIONS DESIG^TsTfilailKT}*. 








APPLICATION NO. 


X, 

HUNG DATE 


_>» 

/ US SERIAL NUMBERS 
< ASSIGNED (if any) 












































POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys) and/or agentfs) to prosecute this application and transact a 
Trademark Office connected therewith. . Reza Green, Reg. No. 38,475; Richard W. Bork, Reg. No. 36,459; Marc A. Began, Reg. No. 48 
Rosemarie R. Wilk-Orescan, Reg. No. 45,220; Len S. Smith, Reg. No. 43,139 


829; 


Send Correspondence to: Reza Green, Esq. 

Novo Nordisk Pharmaceuticals, Inc. 
100 College Road West 
Princeton, NJ 0840 


Direct Telephone Calls To: 
Reza Green 
(609)987-5800 


1 


Full Name 
of Inventor 


Family Name 

Knudsen 


First Given Name 

Jens 


Second Given Name 

Bjerre 




Residence & 


City 

Farum 


State or Foreigo Country 

Denmark 


Country of Citizenship 

Denmark 




Post Office 


Post Office Address 

Enebovaenge 13 


City 

DK-3520, Farum 


State & Zip Code/Country 

Denmark 






Family Name 

Shapiro 


First Given Name 

Amy 


Second Given Name 

D 




Citizenship 


City " 

Indianapolis 


State or Foreign Country 

Indiana 


Country of Citizenship 

USA 




Post Office 


Post Office Address 

7939 North Illinois Street 


City 

Indianapolis 


Slate & Zip Code/Country 

Indiana 46260, USA 
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Full Name of 


Family Name 


First Given Name 


Second Given Name 




Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Office Address 


City 


State & Zip Code/Country 




Full Name of 
Inventor 


Family Name 


First Given Name 


Second Given Name " ' 




Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Office Address 


City 


State & Zip Code/Country 
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(Includes Reference to PCT International Applications) 


Attorney's Docket Number: 

6494.200-US 
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Full Name 
of Inventor 


Family Name 


First Given Name 


Second Given Name 




Residence & 


City 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Off.ee Address 


Cir, 


State & Zip Code/Country 


6 


Full Name of 


Family Name 


First Civen Name 


Second Given Name 




Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Office Addressf 


City 


State & Zip Code/Country 


7 


Full Name of 


Family Name \ s^"**" 5 

\ c 


First Given Name 


Second Given Name 




Residence & 


-a* V 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Office Address \. 


City 


State & Zip Code/Country 


8 


Full Name of 


Family Name » 


First Given Name 


Second Given Name 




Residence & 


City 


State or Foreign Country 


Country of Citizenship 




Post Office 


Post Office Address 


City 


State & Zip Code/Country 


9 


Full Name of 


Family Name 


First Given Name 


Second Given Name 




Citizenship 


City 


State or Foreign Country 


Country of Citizenship 






Post Office Address 


City 


State & Zip Code/Country 


I hereby declare that all statements made herein of my own knowledge are Hue and mat all statements made on infoiman'on and belief arc believed to be tme; and 
further that these statements were made with the knowledge thafwfllful false statements and the like so made are punishable by fine or imprisonment, or both, under 
section 1001 of Tide 18 of the United States Code, and that sach willful false statttnents may jeopardize the Validity of the application or any patent issuing thereon. 
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Signature of Inventor 3 








Signature of Inventor 4 


Signature .flivenlorS ' 




Date 




Date 


Sieuatar. of Inventor 7 




Signature of Inventor 9 


Date" 




Date 
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